tents, of tenacula, forceps, etc., but if he thought of the volsella at all, he would only think of it as a superfluity. Thomas, 1 Barnes,2 Emmet,3 Courty,4 Gallard,5 Leblond, 6 Schroeder,7 Sinety, 8 give no place to it among the instruments required for gynecological exploration.9 Yet the volsella has long been a familiar instrument in the hands of experienced gynecologists. The great French surgeons of the last generation, who occupied themselves with the diseases of women, made frequent use of it. Sir James Simpson10 quotes Lisfranc to the following effect:?" Let a speculum be introduced so as to embrace the cervix uteri, and thus prevent the uterus falling by its own weight, then bid the patient bear down as if at stool, and you will perceive that, as the instrument descends, the uterus follows it to the 'extent of an inch or so from the orifice of the vagina?an immense advantage when the surgeon wishes to bring down the uterus to near the vulva. In cases requiring operation about the cervix, all that the surgeon has to do is to lay hold of the os uteri with a hook and draw it gently down until it comes fairly within sight; this may be effected without difficulty and without much inconvenience to the patient."
Dupuytren,11 in describing the removal of a fibroid, speaks no less distinctly as to the descent of the uterus when traction is made on the tumour?" The substance of the tumour is caught in the bite of a volsella.
Moderate traction is employed, and the patient also requested to strain down as if in labour. She does this readily, so that the tumour soon appears close to the external orifice.
It is now grasped with a second pair of forceps, and gentle traction, aided by the patient's efforts, brings it to the vulvar orifice, which it soon passes, and the cervix uteri itself is exposed." 1 reproduce here a woodcut (see Fig. 1 The posterior wall of the vagina becomes inverted from above downwards more gradually, being separated from its loose contact with the anterior wall of the rectum, the canal of which remains unaffected (Fig. 4) is thus drawn upon, it is obvious that the finger will have more easy access to the higher parts of the uterus, whether it be passed first through the cervix into the interior of the uterus, or whether it seeks to determine the condition of it and its adnexa externally, and its relations through the vaginal canal, through the rectum, or in rarer cases through the bladder, or through two or more of these simultaneously. We thus get a better impression, a, of the size of the uterus, whether that be normal, lessened, or increased; b, of its position, when it is the subject of version or flexion in one or another direction ; c, of its relation to pelvic tumours, whether it be attached to them or independent in its mobility; d, of the size, situation, and circumstances of the ovaries and other parts around the uterus. I do not need to state that the use of the volsella which I am describing does not exclude the employment of other instruments for exploration, and in some cases, after laying hold of the uterus with it, or before doing so, it will be convenient to make use of the speculum, or more rarely of the sound. 
